This research has been conducted in order to carry on the nursing profession efficiently with the aim of determining relationship between anxiety and depression level and sociodemographic features (education, marital status, whether they have chronic diseases or not, whether they have children or not etc.) between shift/non-shift working and working department of nurses (emergency room, inpatient room, intensive care unit, operating room and other/hospital administration and training units). The research was carried out as based on volunteering and in line with permissions got from the hospital management and nurses, who work in Bitlis state hospital between December, 2016 and May, 2017. The form prepared with the purpose of determining socio-demographic features, which is composed of 16 questions including age, gender, education level, working unit and description of workplace stressors which can cause anxiety disorder and hospital anxiety and depression scale were evaluated by collecting data. Survey forms was prepared in the way that participants can answer them easily serving purpose of research
Introduction
The definition of the job of nurses in our country is not clear. Nurses from different levels of education are doing the same work. This situation and shift work affect nurses' level of anxiety and depression (1) . In addition, low wage work, lack of materials, high weekly or monthly working hours and high number of patients who are under obligation affect the mental health of nurses negatively. One of the health outputs of encountering constant stress in working life is anxiety. The object of anxiety is not clear and anxiety is defined as a state of discomfort experienced by an internal threat or danger that can't be recognized by a person. Anxiety is a psychological response to extreme energy which is the result of stress reaction in the person (2, 3, 4) . In this case, anxiety can be seen as a factor and depression can be seen as a result if anxiety is prolonged.
Material and Method

Form of the Research and Sample
This study was carried out descriptively to determine the anxiety and depression levels of nurses working at Bitlis State Hospital. The universe of the research is Bitlis State Hospital and the sample is consisted of nurses working in the same state hospital between December 2016 and May 2017. The number of nurses who accepted to participate the study is 120. The questionnaire was distributed in person and all of them were received back. All 120 questionnaires were also used for data analysis. 
Statistical Analysis
Data Collection Tools
"Information Form" consisting of 16 questions were applied to reach the demographic information of participants who constitute the sample. Also, Hospital Anxiety and Depression Scale (HAD) were used to measure anxiety and depression levels.
Socio-demographic Information Form
The personal information form to identify the sociodemographic information that might be associated with anxiety and depression levels has been prepared in accordance with the research. The form is consisting of 16 questions and variables such as age, gender, marital status, department, title, occupation year, working status, speciality, institution and whether they choose their speciality voluntarily or unwillingly were asked. Thereby some information about the participants has collected.
Hospital Anxiety and Depression Scale (HAD)
Hospital Anxiety and Depression Scale (HAD) were used to measure anxiety and depression levels during the collection of data. The HAD is the four point likert scale. HAD scale consists of 14 questions: 7 of which are investigating the causes of depression and 7 of which are investigating the causes of anxiety. Odd numbers measure level of anxiety, even numbers measure level of depression. The cut-off point of the scale for anxiety and depression was determined as 7. Scoring of the scale is figured 0-7 normal, 8-10 suspect, 11 and over depressive. The validity and reliability of the form in Turkish was made by Aydemir (1997). It has been determined that the scale is safe to screen signs of anxiety and depression in people with physical illnesses. There is anxiety (HAD-A) and depression (HAD-D) subscales. The cut-off point is determined 10 for anxiety and determined 7 for depression. Anxiety is mentioned when the score of anxiety is 11 or more and depression is mentioned when the score of depression is 8 or more. The Cronbach Alpha coefficient which expresses the reliability of the anxiety sub-dimension was found as 0,793 and the Cronbach Alpha coefficient which expresses the reliability of the depression sub-dimension was found as 0,784. It is acceptable because these values are over 0.7. Varimax Rotation with Principle Component Analysis for Factor Analysis Describing Structural Validity of Sub-dimensions of the HAD Scale is made in the above table. Accordingly, when the dimensions above the factor loads 0.3 were examined, all items except the 7th question of the Anxiety dimension were found to be compatible with the dimension they were included in.
Results
120 nurses were included in the study. The sociodemographic characteristics of the nurses were examined in Table 1 The HAD scale levels and range levels according to nurses' way of working is shown in Table 2 . According to this, the HAD-A and HAD-D scores of the nurses (mean±SD) did not differ according to the shift work status and monthly working hours (p>0,05). The average HAD-A and HAD-D scores of the nurses who expressed monthly income as sufficient were significantly higher than the nurses who expressed the monthly income as insufficient (respectively p=0.006, p=0.003). The mean value of HAD-A and HAD-D was found not different according to working unit, psychological treatment in the past or present and chronic illness (p>0,05). Relationship between anxiety and depression sub-dimensions was examined by correlation test and there was no relationship between two sub-dimensions (p> 0.05).
Conclusion and Recommendations
Today, working life is a field where people are experiencing intense stress, especially the healthcare field. Nursing profession is an area where anxiety and depression are experienced quite frequently (5, 6) . The ability of individuals to overcome the stress is different. Different personality can increase stress in the same business environment. Prolonged exposure to stress can lead to anxiety and depression, as well as many physiological changes (7, 8, 9) . According to these findings, it is said that the anxiety and depression levels of nurses are statistically high and significant according to shift and non-shift situations (10, 11, 12) . The causes of dissatisfaction of the nurses taking part in the research affected also anxiety and depression level in a negative way. Dissatisfaction of the nurses with their professions is caused by worthless, difficult working conditions, financial incapability (13, 14, 15) . Also, the reasons dissatisfaction of the nurses with their working unit is lack of number of staff and difficult working conditions (16).
Accordingly, the following can be suggested
Working conditions of nurses should be improved. There must be enough rest breaks for in shift workers. The social, physical, psychological problems because of busy working hours should not be ignored.
The specific needs of nurses should take into account for planning monthly or weekly work lists. Night shifts can be shared in equal for everyone.
Insomnia and body rhythm disorders due to shits can cause injuries and work accidents. Shifts should be organized to reduce these injuries and work accidents.
Administrators should determine anxiety and depression level of nurses and provide them social and psychological support. Psychological counselling services can be provided at the hospital where nurses work to protect their mental health.
